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Simple Summary: Atherosclerosis is the main underlying mechanism for cardiovascular disease.
The main cause for atherosclerosis development is oxidized low density lipoprotein (oxLDL)
accumulation in the vessel wall and a subsequent immune response. It has been established
that immunoglobulin M antibodies against oxLDL help protect against atherosclerosis. It has been
found in mice that vaccination with Streptococcus pneumoniae results in an increase of these protective
antibodies and thereby decreases the development of atherosclerosis. In this study, we investigated if
this increase of antibodies can be found in human as well. Twenty-four healthy male volunteers were
vaccinated with Prevenar-13, a pneumococcal vaccine, using different dosing regimens. An increase
in anti-Prevenar antibodies was found, showing that the vaccination worked. However, no increase
in protective anti-phosphorylcholine or anti-oxLDL antibodies was observed. This work shows
that vaccination against pneumococcal does not seem to be a suitable treatment option to help
prevent atherosclerosis development, although further research would be required to test alternative
pneumococcal-based vaccines, vaccination regimens or study populations.
Abstract: In mice vaccination with Streptococcus pneumoniae results in an increase in anti-oxLDL IgM
antibodies due to mimicry of anti-phosphorylcholine (present in the cell wall of S. pneumoniae) and
anti-oxLDL IgM. In this study we investigated the human translation of this molecular mimicry
by vaccination against S. pneumoniae using the Prevenar-13 vaccine. Twenty-four healthy male
volunteers were vaccinated with Prevenar-13, either three times, twice or once in a double-blind,
placebo-controlled, randomized single center clinical study. Anti-pneumococcal wall, oxLDL and
phosphorycholine antibody levels were measured at a fixed serum dilution, as well as circulating
lipid levels over the course of 68 weeks. A significant increase in anti-oxLDL IgG and IgM was seen in
the group receiving two doses six months apart compared to the placebo. However, these differences
were not observed in the groups receiving a single dose, two doses one month apart, or three doses.
This study shows that vaccination with Prevenar-13 does not result in robust anti-oxLDL IgM levels
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in humans. Further research would be required to test alternative pneumococcal-based vaccines,
vaccination regimens or study populations, such as cardiovascular disease patients.
Keywords: cardiovascular disease; vaccine; clinical trials; translational medicine; atherosclerosis;
oxLDL; phosphorylcholine
1. Introduction
Oxidized low density lipoprotein (oxLDL) particles play a key role in the etiology of
atherosclerosis [1]. In the vessel wall, oxLDL is recognized and phagocytosed by macrophages
primarily via scavenger receptors leading to foam cell formation [2]. Macrophage foam cells are
hallmark cells of atherosclerotic lesions and participate in the inflammatory responses that mediate
smooth muscle cell migration and proliferation, and extracellular matrix production, and thereby
stimulate atherosclerotic plaque progression.
Several mouse studies showed that IgM antibodies against oxLDL are atheroprotective [3,4].
IgM antibodies against oxidized particles facilitate the clearance of apoptotic cells, thereby promoting
the resolution of inflammation [5,6]. Additionally, these antibodies neutralize the proinflammatory
effects of oxidized phospholipids [7,8]. Inhibition of scavenger receptor-mediated oxLDL uptake
by macrophages prevents the formation of foam cells and subsequent progression of atherosclerotic
plaque formation [3,9]. In clinical studies, oxLDL-specific IgM has been reported to be a protective
factor for atherosclerosis development, correlating with cardiovascular disease incidence and clinical
outcome [10–13].
In contrast to IgM, the role of oxLDL–specific IgG in atherosclerosis is thought to be atherogenic.
OxLDL–IgG complexes have been shown to induce survival of plaque-resident monocytes [14] and
secretion of proatherogenic cytokines by mast cells [15]. Clinical studies showed a correlation between
oxLDL–IgG antibodies and acute coronary syndrome, suggesting an untoward role of this antibody
in plaque destabilization [16]. In human, oxLDL–specific IgG antibody titers correlated inversely to
the oxLDL serum concentration [17] and, in mouse, serum cholesterol levels [18], which suggests that
oxLDL–specific IgG facilitates phagocytosis of oxLDL by macrophages.
Mouse experiments showed that certain IgM clones binding oxLDL bind phosphorylcholine (PC)
of oxidized—but not unoxidized—phospholipids [3,19]. Importantly, Binder et al. showed in Ldlr
knockout mice that vaccination against S. pneumoniae using pneumoccocal extracts induced high titers
of oxLDL–specific IgM, subsequently leading to a decrease in atherosclerotic lesions [19]. This effect
was explained by the fact that PC is present as part of the capsular polysaccharide of S. pneumoniae.
Moreover, immunization with PC conjugated to carrier proteins also induced oxLDL–IgM and decreased
the extent of atherosclerosis in ApoE knockout mice [20,21].
Autoantibodies against PC are also found in humans, where low levels of PC–IgM autoantibodies
correlate with a higher incidence of cardiovascular disease [22–25]. Moreover, pneumococcal-specific
IgG and oxLDL-specific antibody titers correlated significantly in subjects who had received
pneumococcal vaccination [26], although there are also reports of an absent effect of pneumococcal
vaccination on oxLDL–specific IgM levels [27].
The present proof-of-concept study investigated the human translation of the observed effects of
pneumococcal immunization in mice. Healthy human volunteers were vaccinated with a 13-valent
conjugated pneumococcal vaccine (Prevenar-13®), and the induction of PC- and oxLDL-specific
antibodies was measured.
2. Materials and Methods
This investigation was a double-blind, randomized, placebo-controlled, parallel, single-center
study with twenty-four healthy males between 18 and 45 years of age. The study was performed
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at the Centre for Human Drug Research in Leiden, The Netherlands. Participants were recruited
via advertisements and social media. Participants were assessed to be generally healthy based
on a complete medical screening and had no previous exposure to the 13-valent pneumococcal
vaccine. All participants gave written informed consent prior to any study-related activity. The study
was approved by the Ethics Committee of the Leiden University Medical Centre (LUMC) and
Declaration of Helsinki principles were followed. The study is registered in the Dutch Trial Registry
(Nederlands Trial Register, NTR) under study number NTR5643 and took place for all participants
simultaneously between March 2016 and October 2017. This study was funded by the European Union,
call FP7-HEALTH-2013-INNOVATION, project ID 603131.
2.1. Vaccination Schedule
The 13-valent conjugated pneumococcal vaccine (Prevenar-13®) used in this study was from a
single batch (batch no. MU7958). The presence of residual PC in the vaccine preparation was confirmed
by ELISA using the PC-specific mAb IgM E06. Placebo consisted of 0.9% NaCl solution. Since there are
clear visual differences between these vaccinations, three physicians were unblinded for administration
of the vaccine. These physicians were not otherwise involved in the study.
Vaccinations took place at three time points: at baseline, at four weeks and at 28 weeks. Subjects were
randomized in a consecutive order based on eligibility. The randomization code was generated using SAS
v9.4 for Windows (SAS Institute Inc., Cary, NC, USA) by an independent statistician. The randomization
code was only made available for data analysis after study completion. There were five different
treatment arms, as displayed in Figure 1. In the mouse study three immunizations were enough for
oxLDL–specific IgM induction [19]. In the mouse study proteinase-treated S. pneumoniae extracts were
used. In this design, the power to detect differences between placebo and active treatment arms was
optimized between baseline and at the 28 week time point (PP vs. AA vs. AP, n = 8 per group).
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2.2. Antibody Measurements
K2EDTA plasma antibody levels to Prevenar, PC–BSA, and CuSO4-oxidized LDL (oxLDL) were
measured by chemiluminescent ELISA as reported previously [28]. In brief, Prevenar (Pfizer) was
coated at 1:5000, PC–BSA (Biosearch Technologies, Novato, CA, USA) and oxLDL at 5 ug/ml in
PBS/EDTA. IgM antibodies were measured at a dilution of 1:500 and IgG antbodies at 1:1000. Binding of
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IgG subclasses to Prevenar was measured at a dilution of 1:100 and to PC–BSA at 1:100 for IgG3 and
IgG4, and 1:500 for IgG2.
Serum levels of total cholesterol, low density lipoprotein (LDL), high density lipoprotein (HDL)
and triglycerides were measured by the chemistry lab of the Leiden University Medical Center on the
Cobas P800 analyzer (Hoffmann–La Roche, Basel, Switzerland).
2.3. Power Calculation
In humans, the median anti-oxLDL IgG levels in the healthy, unvaccinated population is around
50 U/l, with an interquartile range of around 25–75 U/l [26]. Anticipating an immune response
minimally resulting in a five-fold rise in IgG and IgM antibody levels, and based on an inter-subject
variability of 50% in basal IgG and IgM levels [19,24,26], a sample size of 4–8 subjects per group
(dependent on the contrast) will be sufficient to meet the study objectives. This was a conservative
approach considering in the magnitude of the oxLDL-specific IgM response observed in the murine
model [19].
2.4. Statistical Analysis
Data are presented as mean ± standard deviation (SD). In case of non-normal distribution,
parameters were log-transformed. Repeatedly measured variables were analyzed with a mixed model
analysis of variance with fixed factors treatment group, time and the interaction of treatment group
and time as fixed factor and subject as random factor. Primary endpoints (Prevenar-specific Ig levels,
oxLDL-specific Ig levels and PC-specific Ig levels) were compared between treatment groups for the
0–4 week window, the 4–28 week window, and the 28–68 week window. As a secondary endpoint,
lipid levels in circulation were measured. Estimated differences were calculated between the groups.
A positive value indicates a higher estimated value for the active group, a negative value indicates
a lower value for the active group. The analysis was performed in SAS v9.4 (SAS Institute, Cary,
NC, USA).
3. Results
Twenty-four healthy volunteers were included in the study; their baseline characteristics can be
found in Table 1. One subject withdrew consent after two weeks for non-study related reasons (Figure 1).
This subject was randomized to the active-active-placebo treatment arm and was not replaced.
Table 1. Baseline characteristics.
Parameter n = 24
Age (years) 28.5 ± 8.5
Gender male (%) 100
Ethnicity Caucasian (%) 100
Height (cm) 180.5 ± 5.3
Weight (kg) 75.0 ± 11.0
BMI (kg/m2) 23.0 ± 3.2
Heart rate (min−1) 58.5 ± 9.0
Systolic blood pressure (mmHg) 123 ± 9.3
Diastolic blood pressure (mmHg) 75.1 ± 6.7
3.1. Anti-Prevenar Antibodies
Prevenar-specific IgG was significantly increased in all subjects who received any active treatment
compared to placebo-treated subjects, see Table 2 and Figure 2A. Prevenar-specific IgM was significantly
increased in subjects who received any active treatment up to 28 weeks, however after 68 weeks only
subjects receiving three active doses had a significantly increased IgM level compared to placebo.
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Table 2. Estimated differences for Prevenar-specific IgG and IgM levels.
IgG IgM
ED %95 CI p Value ED %95 CI p Value
0–4 weeks (A vs. P) 19,187.8 14,098.7–24,276.9 <0.0001 13,128.5 5356.9–20,900.1 0.0020
4–28 weeks (AP vs. PP) 16,656.9 11,626.7–21,687.1 <0.0001 5480.2 1143.1–9817.3 0.0158
4–28 weeks (AA vs. PP) 17,155.5 12,449.3–21,861.7 <0.0001 9272.0 4568.5–13,975.5 0.0005
28–68 weeks (AAA vs. PPP) 22,733.6 17,512.7–27,954.5 <0.0001 8189.1 1407.0–14,971.1 0.0209
28–68 weeks (AAP vs. PPP) 18,439.7 12,869.1–24,010.2 <0.0001 10,320.1 −23.1–20,663.3 0.0505
28–68 weeks (APA vs. PPP) 25,805.3 19,200.6–32,409.9 <0.0001 987.0 −6717.0–8691.0 0.7903
28–68 weeks (APP vs. PPP) 17,116.7 11,720.9–22,512.5 <0.0001 2233.9 −4392.3–8860.1 0.4862
ED = estimated difference, A = active, P = placebo, CI = confidence interval.
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Figure 2. Anti-Prevenar (quantified by antibodies against pneumococcal wall saccharide) (A); anti-
phosphorylcholine (B); and anti–oxLDL responses (C). Mean + SD; n = 4 per group, n = 3 for AAP 
Figure 2. Anti-Prevenar (quantified by antibodies against pneumococcal wall saccharide) (A);
anti-phosphorylcholine (B); and anti–oxLDL responses (C). Mean + SD; n = 4 per group, n = 3
for AAP (active-active-placebo) group and n = 8 for PPP (placebo-placebo-placebo) group. RLU/100ms:
relative light units/100 ms ‘A’: active treatment, ‘P’: placebo treatment. Dotted lines indicate vaccination
times (baseline, 4 weeks, 28 weeks). Statistical analysis using a mixed model analysis of variance with
fixed factors: treatment group and time, and the interaction of treatment group and subject as random
factor. For p-values for Prevenar responses, see Table 2. No significant changes were found for oxLDL
and PC responses, except for PC-specific IgM in the APA (active-placebo-active) group compared to
PPP (p = 0.005), and oxLDL-specific IgM and IgG responses at 68 weeks in the APA group compared to
PPP (p = 0.007 for IgG, p = 0.005 for IgM).
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3.2. Anti-OxLDL and Anti-PC Antibodies
No difference was observed in PC-specific IgG levels compared to placebo, for any of the active
treatment groups. Similarly, no difference was observed for PC-specific IgM levels between active
treatment groups and placebo, with the exception of IgM levels being higher in the APA group
compared to PPP during the study period (ED: 9409.7, 95% CI: 3227.5–15,591.9, p = 0.005) (Figure 2B).
There were no differences in oxLDL-specific IgG and IgM antibodies between active and placebo
treated subjects up to 28 weeks. However, at 68 weeks, subjects who received an active treatment at
baseline and after 28 weeks (APA) had an increased oxLDL-specific IgG level compared to subjects
receiving three placebo injections (PPP) with an estimated difference (ED) of 9913 (95% CI: 3141–16,686;
p = 0.007). As shown in Figure 2C difference between these groups were also observed for oxLDL-specific
IgM levels (ED: 12235, 95% CI: 4179–20,290; p = 0.005).
3.3. Lipids
The levels of total cholesterol (A), LDL (B), HDL (C) and triglycerides (D) of all groups during the
study are depicted in Figure 3. No significant differences were found between treatment groups, with
the exception of subjects receiving a single active treatment at the beginning of the study (APP) who
had a significant higher triglyceride level compared to placebo (PPP) (ED: 7.9%, 95 %CI 18%–171%;
p = 0.009).
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Figure 3. Cholesterol (A), LDL (low density lipoproteins) (B), HDL (high density lipoproteins) (C) and
triglycerides plasma levels (D) (mean + SD). n = 4 per group, n = 3 for AAP group and n = 8 for PPP
group. ‘A’: active treatment, ‘P’: placebo treatment. Dotted lines indicate vaccinations (baseline, 4 weeks,
28 weeks). Statistical analysis using a mixed model analysis of variance with fixed factors: treatment
group and time, and the interaction of treatment group and subject as random factor. No significant
differences were found, with the exception of APP versus PPP for triglycerides (p = 0.009).
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4. Discussion
The present study evaluated the effect of a 13-valent conjugate pneumococcal vaccine on the
induction of anti-oxLDL and anti-PC antibodies and cholesterol levels in humans. Several vaccination
regimens were tested, where subjects received either one, two or three doses of Prevenar-13 over
a period of 28 weeks compared to placebo. Despite the induction of an adequate anti-Prevenar
13 antibody response, there was no evident induction of either PC-specific or oxLDL-specific antibodies.
Prevenar-13 immunization induced a significant IgG2 response when subjects were immunized at
least twice, while levels of IgG3 and IgG4 were not altered (Figure S1). In one active treatment group
a statistically significant difference in PC-specific and oxLDL-specific antibody levels was observed
compared to placebo. This occurred in the group receiving two doses of the vaccine at the start of the
study and after 28 weeks (APA). A significant increase in PC-specific IgM and oxLDL-specific IgM
and IgG was observed at 68 weeks. Interestingly, we observed a significant increase in PC-specific
IgG3 for the group receiving two vaccinations four weeks apart (AAP) compared to placebo (PPP)
(Figure S1 panel B). Elevated oxLDL-specific IgM is believed to be atheroprotective [10–13], but the
role of oxLDL-specific IgG levels is not fully elucidated. Laczik et al. [16] showed that increased
oxLDL-specific IgG levels correlate with acute coronary syndrome, while immunization with oxLDL,
resulting in an increase in oxLDL-specific IgG, resulted in decreased plaque development in several
mouse models [18]. Furthermore, oxLDL levels are inversely correlated with oxLDL-specific IgG serum
levels [17]. Binder et al. [19] showed S. pneumoniae immunization in mice induced a much stronger
oxLDL-specific IgM response than an oxLDL-specific IgG response (100,000 vs. 10,000 RLU/100ms).
The current clinical data are at odds with this observation, though the observed anti-oxLDL responses
in the APA group may indicate that the timing of vaccination could be important.
Previous studies have investigated the 23-valent polysaccharide pneumococcal vaccine as a
means to elicit oxLDL-specific antibodies in humans, with conflicting results [26,27,29]. One study
reported that, after vaccination with the 23-valent vaccine, an increased oxLDL-specific IgG antibody
titer was observed compared to healthy, unvaccinated individuals (248 U/l vs. 55 U/l). An effect of
vaccination on IgM was not reported. In the other two studies, no association between vaccination
status and oxLDL-specific antibodies was observed. There are, however, key differences between
these studies and the present study. First, patients in all three referenced studies only got a single
vaccination, whereas in the present study, up to three vaccinations were given. Second, there is a
major difference between the 23-valent polysaccharide vaccine that was used in these studies and
the 13-valent polysaccharide conjugate vaccine that was used in the present study. The latter is
constituted of cell wall polysaccharides that have been conjugated to a protein. The 13-valent vaccine
is thereby considered to be more powerful in eliciting an antibody response against Streptococcus
pneumonia [30,31]. These data were the basis for the selection of the 13-valent vaccine for the current
clinical study.
Although the sample size per group was relatively small in the current study (n = 4 for treatment
groups, n = 8 for placebo), the study was sufficiently powered to detect Prevenar-13-induced rises in
IgM titers, had these occurred as in the murine experiments [19].
The induction of anti-pneumococcal wall saccharide antibodies demonstrates that the 13-valent
vaccine was effective for its intended use. However, the vaccine did not elicit a robust oxLDL-specific
IgM response, as observed in mouse experiments. One explanation for the poor induction of
oxLDL-specific antibody responses by Prevenar 13 may be that the murine immune response is poorly
translatable to humans. Human and mice have numerous discrepancies in their innate and adaptive
immune systems, such as cytokine receptor and costimulatory molecule expression and function [32,33].
Moreover, murine studies are commonly performed in inbred strains, with limited genetic variability
between mice. This, and the fact that mice are kept in a more-sterile environment, results in a smaller
immune diversity compared to humans [34]. On the other hand, the mild but significant induction of
oxLDL-specific antibody responses in one active treatment group (APA) does support further clinical
investigation of mimicry between pneumococcal vaccination and oxLDL. Furthermore, it could be
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hypothesized that the PC content in the Prevenar-13 vaccine used was not high enough to induce
robust PC- and oxLDL-specific responses.
5. Conclusions
Vaccination of humans with Prevenar-13 did not significantly increase PC-specific
antibodies and oxLDL-specific antibodies nor resulted in significant changes in plasma lipids.
Nevertheless, subgroup analyses suggested an induction of PC-specific and oxLDL-specific IgM and
IgG in individuals receiving two doses six months apart. Future research should investigate alternative
pneumococcal vaccines (driving more significant anti-PC antibody responses), vaccination regimens,
or study populations, to confirm or refute the hypothesis that molecular mimicry underlying
pneumococcal-driven anti-oxLDL responses as observed in mice occurs in humans.
Supplementary Materials: The following are available online at http://www.mdpi.com/2079-7737/9/11/345/s1,
Figure S1: Prevenar-specific and phosphorylcholine-specific IgG subclass responses.
Author Contributions: Conceptualization: P.G., M.M., J.K., J.B. and C.J.B.; methodology: J.K., J.B., C.J.B.,
P.G., M.M.; software: E.S.K.; formal analysis: H.W.G., P.G., M.O.K., E.S.K.; investigation: P.G., C.J.B., M.O.K.;
resources: J.B., C.J.B., J.K.; writing-original draft preparation: H.W.G., P.G., writing-review and editing: all authors,
visualization: H.W.G., E.S.K.; supervision: M.M., J.B., J.K., C.J.B.;.; project administration: P.G., M.M., J.K., C.J.B.;
funding acquisition: J.B., J.K., B.C. All authors have read and agreed to the published version of the manuscript.
Funding: This research was funded by the European union, Call: FP7-HEALTH-2013-INNOVATION,
project ID 603131.
Conflicts of Interest: The authors declare no conflict of interest.
References
1. Lusis, A.J. Atherosclerosis. Nat. Cell Biol. 2000, 407, 233–241. [CrossRef] [PubMed]
2. Ketelhuth, D.F.; Hansson, G.K. Cellular immunity, low-density lipoprotein and atherosclerosis: Break of
tolerance in the artery wall. Thromb. Haemost. 2011, 106, 779–786. [CrossRef] [PubMed]
3. Shaw, P.X.; Hörkkö, S.; Chang, M.-K.; Curtiss, L.K.; Palinski, W.; Silverman, G.J.; Witztum, J.L. Natural
antibodies with the T15 idiotype may act in atherosclerosis, apoptotic clearance, and protective immunity.
J. Clin. Investig. 2000, 105, 1731–1740. [CrossRef] [PubMed]
4. Van Leeuwen, M.; Kemna, M.J.; De Winther, M.P.J.; Boon, L.; Duijvestijn, A.M.; Henatsch, D.; Bos, N.A.;
Gijbels, M.J.J.; Tervaert, J.W.C. Passive Immunization with Hypochlorite-oxLDL Specific Antibodies Reduces
Plaque Volume in LDL Receptor-Deficient Mice. PLoS ONE 2013, 8, e68039. [CrossRef]
5. Egrönwall, C.; Evas, J.; Silverman, G.J. Protective Roles of Natural IgM Antibodies. Front. Immunol. 2012, 3,
66. [CrossRef]
6. Litvack, M.L.; Post, M.; Palaniyar, N. IgM Promotes the Clearance of Small Particles and Apoptotic
Microparticles by Macrophages. PLoS ONE 2011, 6, e17223. [CrossRef]
7. Chang, M.-K.; Bergmark, C.; Laurila, A.; Hörkkö, S.; Han, K.-H.; Friedman, P.; Dennis, E.A.; Witztum, J.L.
Monoclonal antibodies against oxidized low-density lipoprotein bind to apoptotic cells and inhibit their
phagocytosis by elicited macrophages: Evidence that oxidation-specific epitopes mediate macrophage
recognition. Proc. Natl. Acad. Sci. USA 1999, 96, 6353–6358. [CrossRef]
8. Hörkkö, S.; Bird, D.A.; Miller, E.; Itabe, H.; Leitinger, N.; Subbanagounder, G.; Berliner, J.A.; Friedman, P.;
Dennis, E.A.; Curtiss, L.K.; et al. Monoclonal autoantibodies specific for oxidized phospholipids or
oxidized phospholipid–protein adducts inhibit macrophage uptake of oxidized low-density lipoproteins.
J. Clin. Investig. 1999, 103, 117–128. [CrossRef]
9. Iseme, R.A.; McEvoy, M.; Kelly, B.J.; Agnew, L.L.; Walker, F.R.; Handley, T.; Oldmeadow, C.; Attia, J.; Boyle, M.
A role for autoantibodies in atherogenesis. Cardiovasc. Res. 2017, 113, 1102–1112. [CrossRef]
10. Karvonen, J.; Päivänsalo, M.; Kesäniemi, Y.A.; Hörkkö, S. Immunoglobulin M Type of Autoantibodies to
Oxidized Low-Density Lipoprotein Has an Inverse Relation to Carotid Artery Atherosclerosis. Circulation
2003, 108, 2107–2112. [CrossRef]
Biology 2020, 9, 345 9 of 10
11. Su, J.; Georgiades, A.; Wu, R.; Thulin, T.; De Faire, U.; Frostegård, J. Antibodies of IgM subclass to
phosphorylcholine and oxidized LDL are protective factors for atherosclerosis in patients with hypertension.
Atherosclerosis 2006, 188, 160–166. [CrossRef] [PubMed]
12. Tsimikas, S.; Brilakis, E.S.; Lennon, R.J.; Miller, E.R.; Witztum, J.L.; McConnell, J.P.; Kornman, K.S.; Berger, P.B.
Relationship of IgG and IgM autoantibodies to oxidized low density lipoprotein with coronary artery disease
and cardiovascular events. J. Lipid Res. 2006, 48, 425–433. [CrossRef]
13. Soto, Y.; Condé, H.; Aroche, R.; Brito, V.; Luaces, P.; Nasiff, A.; Obregón, A.; Vazquez, A. Abstract:
P821 Autoantibodies to oxidized low density lipoprotein in relation with coronary artery disease.
Atherosclerosis Suppl. 2009, 10, e1210. [CrossRef]
14. Oksjoki, R.; Kovanen, P.T.; Lindstedt, K.A.; Jansson, B.; Pentikäinen, M.O. OxLDL–IgG Immune Complexes
Induce Survival of Human Monocytes. Arter. Thromb. Vasc. Biol. 2006, 26, 576–583. [CrossRef] [PubMed]
15. Lappalainen, J.; Lindstedt, K.A.; Oksjoki, R.; Kovanen, P.T. OxLDL–IgG immune complexes induce expression
and secretion of proatherogenic cytokines by cultured human mast cells. Atherosclerosis 2011, 214, 357–363.
[CrossRef] [PubMed]
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